o, 2

-4-4t

1 7-39
X28390

WoON RN

WERITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

mEuuuu oF THE CENSUS
AUG 8

Registration District No...,

MISSOURI STATE BOARD OF HEALTH

STANDARD. CERTIFICATE OF DEATH
Primary Registration District N&gz;_.,a__.

State Fite No.

{Burial, m-luou.orrumnvnl) (Month) (Day) {Year)

ax (c) Place: burial or cremauumIﬂf.f er .S_QILBI‘E.S______.___

18. (n) Sxxnntu.r: of [umm31 dxfector J H Randle & Son

(6) Address_. = Bell Avenue s

wwﬂ&ﬁajﬁr+»7 2

{Regia s algmature)

!

1. PLACE OF DEATH: St . Louis © '!:y 2. USUAL RESIDENCE OF DECEASED; A
(2} County. s LOULE “Oun . Missouri OO o
b,
) City or town.__J @fferson Barracks (a) State : - (B County ;
{1 autside city or tawn limita, write “RURAL" end name of towpahin) (&) Cityortown.. Sta louig - / 7
(¢} Name of hospital or institution: (If autside city or town Dmits, write “RURAL"} ;
__Veterans Administration Faoility /2 . () Street Mo 2314-A Choutean Avenue
(If 5ot in bospital or institntion, write sirect number or location) (If rural, giva location}
(d)} Length of stay: In hmp:tal or [nstitution.. Admit:bnd%lé&l. / ’
{¢} Citizen of foreign country?....~ (Yes or No}
in this community............ -
yoara, months ar days) If yes, name country
%’U{Iﬂ‘ Pﬂﬁ:ﬁ»ﬁ i Lee Shieldﬁ MEDICAL CERTIFICATION
TR PRy eT— 20. DATE OF DEATH: Month...991Y day 26th
: veteras. - wy 1941 hour__ 5130 2
name war. World War No._Nona. year, minute..... e e M.,
- 21. I hereby certify that I attended the d d from
. 5. Color or 6. (a) Single, widﬁ;ed marrled. July 21, 104l . July 26, 19.43.
4, Sex__.Ma']-e mct_y._e_.gt_o_ divo! I_'!I-!.EQ._ that [lagt gaw b A0 alive an_ July 28, 19.41.
6. (b) Name of husband or wire_Alborte (¢} Age of husband or wife if || and that death oceurred on the date and hour stated above. Duration
. aliven, oo ém Immediate cause of death
7. Birth dare of decenned... . Degember 28, 1886 || __ _Nephrolithiasis, bilateral, with
: _ (Mooth) _ (Dur) (Yerr) severe kidney damage. and. nremia,| Tnknown
8. AGE: Years Months Days If less tharn one day Due to. -
[ o s [
br. N i
B 44 6 26 - = Dae to. - / 4‘ L’f“f“‘.
9. Birthplace.: Clarksville, /Temmessee S A |
. {Clty. town, or county) (State or loreign conntry) J
10. Usual occypation Laborer. - ()(tll;:la;:::::llﬂno.nma.;.;'mn 1 monl;l of death) ) .
11. Industry or busi - : , PHYSICIAN
E{ 12. Name, Edwand'“‘ (Shlelds /. : Mnjoofr g;d:ﬂngitmmug—‘n'pﬁmim‘ Underline
= { : . .
21 13. Buruptace..Clarksville e Tenn the cause to
= trthlace. s AL {Siata or Coreign conatrs) : Ayt opsy performed, See [vhichdeath
82 ].litt ie Wxatt Of autopsy. should be
g f 14. Maiden name cause of death, [charged sta-
E _Clarksvilléo / Tenn istically.
g 15. Bm‘hp‘m (u“ o, or patnty) (Btate or forelgn country) 22. If death was due to external causes, fill in the following:
o}m v (a) Accident, suicide, or homicide (specify)
I -ld *{a) Info ant: 71 3
- Addrens. C1 inical Clerk, MAF,JefE.Bk. M0, || Dateof occumence .
8 5 D W .
17, (a) ...........Bllr.ia-:l S | ) Datubemnf 7/ o 0/ 41 ©@ did fnjury d {City ar town) (State)

{Coumty}
(d) Did injury occur ivr aboWnn farm, in industrial place. in public place?

-(8; {3 l;pc of phu)

of inj

OCHRAN, M.D.,,- (M.D.orother).. Q

7y / &{unacd Embalmer's Statement on Reverse Side)

26324

-—/
Registrar's No. / -5_6 :) v

_Ohdaf Medion) Officera.. pae seneal/26/41

f
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STATEMENT -BY LICENSED EMBALMER

Cos y--—' ..o

I hereby oertlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

istered- Apprentzce o

. [ N o ‘ i

working under my personal supervision.

icensed Embalmer I66. 65 L 4

| . P. 0. Address. QZé OZ‘!%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ilure to comply W
the above eon.qtitutes,grounda for revocation of license.) !

PN If this body is not embalined, fact should be so stated above ‘ !
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